Peer-assisted Review
Send the manuscript to a friendly peer who is not connected to the study. Conduct a cognitive interview of the peer to find out to what extent she/he understands the manuscript. Edit the manuscript wherever difficulty is faced by the peer. Do not forget to offer a little gift and to add her/his name in the "acknowledgment" section of the manuscript.
This strategy can improve the manuscripts without the help of a native English speaker. However, it is purely a hypothetical strategy. Its applicability in improving the quality of the language is a topic of future study.
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Letters to the Editor
Dear Sir, We read an impressive commentary by Bal in your journal. [1] In the article, the author provided some examples of how inappropriate use of the English language at times fails in conveying scientific information. At the end of the article, the author commented that there are extremely large numbers of authors who write flawless English despite being nonnative speakers of the English language. On the contrary, some native speakers may write flawed English. [2] Hence, we presume that expressing thoughts in English is not purely related to the first language learned from very early childhood. It is an art which can be assimilated by anyone at a later stage. If we go through the definition of "native speaker" in Cambridge dictionary (https://dictionary. cambridge.org/dictionary/english/native-speaker), Oxford dictionary (https://en.oxforddictionaries.com/ definition/us/native_speaker), and Merriam-Webster dictionary (https://www.merriam-webster.com/dictionary/ native%20speaker), we would have an idea why getting a native English speaker is difficult in India. Despite this difficulty, many authors from India are publishing their manuscripts with clear, crisp, and flawless English.
If we think that the presentation or language of a manuscript needs improvement, we can use any one or a combination of the following three options.
The first option is to include a co-author with expertise in English language. If we all had a friend or colleague who is expert in English, how easier scientific writing would have been! The second option is to buy a language editing package from private agencies. [3] For example, if we buy an editing package for 2500 words and want it edited within 4 days, a popular company would charge approximately 10,000 INR. Wouldn't it be difficult to manage the money for nonfunded research work?
The third option is the "desire" to improve, which the author suggested in his commentary. [1] However, the way of converting the "desire" into "reality" requires some techniques.
We intended to share a technique for improving language and presentation of the manuscript. Figure 1 shows the steps in brief.
Self-review
After drafting the manuscript, read the manuscript with a reader's eye and try to identify the lacunae in the flow of the presentation and language. Try to read it thrice Dear Sir, Preanesthetic machine checkup is an integral and indispensable part of safety checks before any case. [1] Proper functioning of anesthesia gas delivery equipment assures smooth case management, avoids any mishap during anesthesia, and avoids mortality and morbidity to the patient. Improper anesthesia machine checkout may lead to unseen medicolegal issues for preventable mishaps, which may have occurred due to malfunctioning of anesthesia machine. Moreover, a thorough machine inspection promotes operator familiarity during routine anesthesia practice.
We want to bring in notice for such an incidence, which highlights the importance of preanesthetic machine and auxiliary checkup. With proper preanesthetic machine checkout, we started a case of lipoma excision on the front of the chest under general anesthesia in a 20-year-old male patient with ASA Gr-I. At the start of the case, supply of oxygen and nitrous oxide was driven from intermediate-pressure central pipeline supply with a Schrader socket (probe socket) fixed on the wall. While the case was going on smoothly, an anesthesia technician was called to change the location of nitrous oxide Schrader probe to overhead pendant-mounted self-sealing socket outlet because we noticed some hissing sound coming from the wall-mounted Schrader socket from where it was first placed. The anesthesia technician also confirmed that he felt difficulty in fixing nitrous oxide Schrader probe to wall socket in morning before the start of the case and he fixed it by a tight gauge wrapped around it [ Figure 1 ]. Therefore, we changed the location of the wall-mounted nitrous oxide Schrader probe to pendant-mounted socket as second source of pipeline supply was also available in the form of overhead pendant-mounted outlets, while managing the case on anesthesia machine cylinder supply. While we were doing case on cylinder supply, we did not find any problem. However, after few minutes of changing the probe to the pendant socket, we noticed a gradual decease in MAC of the patient on a multipara monitor. We noticed that there was no change in the flow of oxygen and nitrous oxide, but gas monitoring showing nitrous oxide 0% and oxygen 100%. Isoflurane was also sufficient in vaporizer. We checked the position of the endotracheal tube; it was well placed. With careful examination, again we noticed that the Schrader probe of nitrous oxide was wrongly inserted in the pendant-mounted socket of oxygen as it fitted there only [ Figure 2 ]. With careful questioning, we found out the cause that the nitrous oxide Schrader probe was wrongly replaced
